Aberrant melanoblast migration associated with trisomy 18 mosaicism SUMMARY A patient is reported with mental retardation, facial and body asymmetry, and hyperpigmented areas limited to the right side of the body. Cytogenetic studies revealed trisomy 18 in 50% of peripheral blood lymphocytes; fibroblast cultures from the hyperpigmented area showed pure trisomy 18, while the karyotype on the unaffected side was normal. This could be an example of the 'lines of Blaschko', considered to be a form of 'human mosaicism', in which an abnormality occurred in melanocytes migrating from the neural crest. Non-disjunction of one chromosome 18 appears to be associated with the mutational event that caused abnormal migration of melanoblasts.
Skin pigmentation depends on the differentiation and migration of melanoblasts from the neural crest. Abnormally pigmented areas may result from altered morphogenesis or from a regulatory mutation of these cells. Other 
Discussion
Trisomy 18 mosaicism is probably the consequence of either chromatid non-disjunction in a euploid cell or chromatid loss during mitosis of an aneuploid cell.4 Most patients show some degree of physical asymmetry,4-9 and it has been suggested that the aneuploid cell line has a deleterious effect on body growth on the affected side. 4 The present patient shows evidence of the presence of at least two pure cell lines in fibroblast cultures and mosaicism in peripheral blood lymphocytes. This finding cannot be explained on the basis of trisomy 18 mosaicism alone as described in published reports, since in those cases evidence for mosaicism has been shown in every tissue examined.4-13 The possibility of chimaerism has to be taken into consideration, but this could not be investigated. The most likely explanation would be the early fusion of two embryos resulting in the mixture of two cell types. The dermatoglyphic findings in the patient might have suggested a chromosomal abnormality, were it not for the almost identical observations in all other members of the family examined. These observations emphasise the importance of intrafamilial investigation of dermatoglyphic deviation. The main dermatoglyphic findings in trisomy 18 are an increased number of simple arches on the fingertips, radial loops on digits other than the second, simian lines, a single flexion crease on the fifth digit, and a mean atd angle of almost 750.14 Of these, only arches and simian lines were present in the patient.
The question arises of the relationship of the patient's unusual dermatological manifestations and the cytogenetic findings. The It is known that mesenchymal cells appear to regulate the rate and type of differentiation of both the embryonic and adult surface epidermis. Thus, these areas of abnormal pigmentation may be a consequence of some regulatory mutational event, leading to an error at the level of melanocyte morphogenesis or at the level of a mesodermal regulatory process. In both instances, associated or related effects would be non-disjunction leading to trisomy 18 in these cells. To our knowledge, this type of association has not been reported. The case described by Sasaki et 
